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sEcTIoN 1 GENERAL HAI.TUFACTURER, IHPoRTER, AI-ID PRoCESSoR INFoRHATION

PART A GENERAL REPORTING INFORI.IATIOH

1.01 This Comprehensive Assessment

completed in response to the
CBI

t-l B.

Information Rule (CAIR) Beporting Form has been

Federal Resister Notice of ..... IIIEI lElil lElgl
'mo. - day Year

b.

If a Chemical Abstracts Service Number (CAS No. )

Registel, list the CAS No. ...... ....... i..

is provided in the Federal

@ tEl E I ilAl7t -t6tEt- t-tr I

not provided in the Feder?l Fegistgr, Iist
the mixture name, or-fffitEe trxlE name of
in the Federal Registqr.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as }isted in the rule ....

(iii) Trade name as listed in the rule .. r,.,...

lv {+

N{+

Nft
c. If a chemlcal cateSory is provlded in the Federal Bglsls:' report the nane of

the category as llsted in the rule' the chernical substance CAS No. you are
reportin! oir vhich falls under the llsted category, and the chemical name of the
suLstancE you are reporting on vhlch falls under the listed cateSory.

N{+

t-r:r:l-l-l-l - I-l-l- t-l
fliJ /?

1.02 Identify your reporting status under CAIR by clrcling the approprlate response(s)'

CBI Hanufacturer .. '.

I-] Inporter

Procgssor ....'rr

If a chemical substance CAS No. is
either (i) the chemical name' (ii)
the chemical substance as provided

Name of category as listed in the rule . + e. I '...

CAS No. of chenical substance ........ r. r.. +...

Name of chgmical substancg .... . +...... r....

X/P manufacturer reporting

X./P processor reporting for

for eustomer vho

customer vho is

is a proeessor ...... ' r,. r

a PfOCeSSOf ....t.. +.. t... "" r' +t " r'

t

2

@
4

5

I .l Hark (X) this box if you attach a continuation sheet.



1.03 Does the substance you are
e above-listed Federal

an "x/p" designation associated vith itreporting
Begis ter

on have
Notice?

CBI

t:I

in th

Yes . t{r, to question 1.04

l-l Go to question 1.05No r,..

r..04

CBI

I-I

a. Do you manufacture, import, or process the listed
under a trade name(s) different than that listed
Circle the appropriate resPonse.

substance and
in the Federal

distribute it
Regi.s ter Notice?

No rr...r..'rt

1

@
b. Check the appropriate box belov:

t-] You have chosen to notifY Your

Provide the trade name(s) ....

customers of their reporting obligations

t_.l You have chosen to

t-l You have submi t ted
date of the rul-e in
repor t ing.

report for your custoners

the trade name(s) to EPA one
the Federal Rqgister Notice

day after the effective
under vhich you are

1 .05

CBI

I _l

If you buy a trade name product and are reporting because you. vere notified of your
reporting'requirements by your trade nare supplier, provide that trade name'

Trade name LuPranolu 'TSa 7i I a.,t Noni-." *' 8e

name product a mixture? Circle the approPriate response.Is the trade

Yes . r...

No . r. r..

Certification The person vho is responsible for the completion of this form must

sign the certification statement below:

frl hereby certify that, to the best of my knovledge and belief, alI information
entered on this form is complete and urate. rr

.o

1.06

CBI

t-l

) :?,?.? - -
TELEPHONE

t-l Hark (X) this box if you attach a continuation sheet.

tt
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th7 Exemptions From Reportlng -- If you have provlded EPA or another Federal agency
'. vlth the requlred lnformatlon on a CAIR Reportlng Porn for the llsted substance

CEI \vtthtn the past 3 years, and thls lnformatlon ls current' accurate' and conplete
lqr the timi perlod specified in the rule, then sign the certlflcatlon below. You

I-l ar\ required io compl-te section 1 of this CAIR form and provide any informatlon
nov\equired but not previously subnitted. Provide a copy of any prevlous
subni\ions along vith your section 1 subnission.

\
"I hereN certlfy thatr to the best of my knorrLedge and bellef' all requlred
informatidn vhicL I have not included ln this CAIR Reporting Form has been submltted
to EPA vitl ,p the past 3 years and is current, accurate, and complete for the tlme
period speciNed in the rule'"

\"\

NAME '\ \\.

1.08 CBI Certification If you hav
certify that the folloving stat

SIGNATURE

TELEPHONE NO.

DATE SIGNED

ffi
SUBHISSION

asserted any CBI claims in this report you must

CBI

l_l

ts truthfully and accurately apply to aII of
those confidentiality claims vhich ou have asserted.

"Hy company has taken measures to prot--q"t the conf identiali ty of the inf ormation,
and it viII continue to take these measirresl the information is not, and has not
been, reasonably ascertainable by other pe.ton= (other than government bodies) by
using legitimate means (other than discovely based on a shoving of special need in
a judicial or quasi-judicial proceeding) vidhout my company's consentl the
information is not publicly available elsevhenq; and disclosure of the information
vould cause substantial harm to my company's competitive position.rf

oro

NAHE DATE SIGNED

TITLE

l-l Hark (X) this box if you attach a continuation sheet.



PART B CORPORATE DATA

CBI

I-I

1.09 Facility Identification

Nane lP ff tAlEtzitr" I a tfri- tEtl tV ti tV o lEtEt el Lt- ]a I F I r-l- I - I - I

Address ltlTl d-lEt-l s I-lTl iqlflElFlre I-lE,l, I-l-I
- -Etreet

Ci ty
_l_l_ t_l 111:

IEIEI t ztzt o tEtnt--lTtTtatzt
State ziP

Dun & Bradstreet r{unber ...1Llpl-lglfilAFlGlTlzlTl
EpA rD Number ..ni.Q.l7l7l0lGl3lzl?lzlzl
Enptoyer rD Nuuber ....3.lgl7l?l-.dal7l7lEl
Prinary standerd Industrlal Classlflcatlon (src) code ,l{l$l[lTl
other SIC Code ... ..... t-l-l-l-l
Other slc Code .. ......1-l-l-l-l

1.10 company Headquarters rdentification J"F ME rts firhud6

cBr N.ue l-l-l-l-l-l-l-l-l-l-l-l-l-l:l-1. I-l-l-l-l-l-l-l-l-l-l
t-l Address t-l-l-l-l-1-l-l-l-l-l-l:l;l:l-1:l-l-l-l-l-l-l-l-l-l

r-1-t-1-l:l-l-l -lll-l-l-ll!-l-l-1-l-l-l 1-l-
Ci ty

l-l-l I-1-l-t-t-l--l-l-l-l-lState zlp

Dun & Bradstreet Nunber ... t - I - I - t - I - I - I - I - I - I - I - I

Enployer ID Number ......1-l-l-l-l-l-l-l-l

-r-rll-l-l-l-l

t_l_l_l

t-l Hark (X) this box if you attach a continuation sheet.



1. 11 Parent Company Identification

cBr Neme lEl3lzl l=IEIc.I-l-l-1-l-l-l-l-l-l-l-l-l-l-l-l-l-l-l-
I-l Address I.r lSlEI ol- lEt- tZ tAtEtElE tR l- tBl7t- t- t- t- I-l- I- I- I-

St reet

tAla l t{ I *l-l-EI nlt lsld/l_r_1_t_t_r_1_l_t_t_l_1_t_t_l_l
Ci ty

tE[=l tStRtetEIf,l--l-1-1-l-l
State Zip

I

I

Dun & Bradstreet Number ...aol6l-14leln-lgl:AylAl

1.12 Technical Contact

cBr Name lEl et n tLlEt- tztLt nl LtAtelD tZlA 1 -t- I-t - I- I -t- I-t-t -t-l
I - I rr t re t E I -fl - I rutlel N lal r- l7 lT lzl LIA li lV lA l- l- I - I - I - I - I _ I - I - t - I

Add res s tilT I 6- t l- lG t- tT I n-t et EtEl 3,t- tzt EI - I - I - I - I - I - I - I _ I - I
St ree t

tn {el"rl71Tl* Iel-l- r-l-r r- l-l-1-l-r-r-l

tl-tE t E I {tEl -- t TtTt l:et:t
zip

relephone Nunber . ISlz]3l-l?l[lf,l-lf,]7],ol[l

1.13 rhis reportins year ls fron ... ... l()lzl I3lZt to IaIEI IEI'Illo. Year llo. Year

l-t-1-t-t-t-
Ci ty

lAllEl
State

l-l Hark (X) this box if you attach a continuation sheet,



Faci 1i ty
provide

N of Seller t-t-t-t-t-t-t-t-t-t-t-t-t-t-t-t-1-
HaiIi Address t_r-r-r-1-r-r_t-t-1-11r 1-1-r-r-

Street

t_1_l_1_t_l_1
Ci ty

Acquired If you purchased this facility during the reporting year,
the folloving information about the seller: 

^I\Jfi

CBI

t-l
t_1_r_r_1
t-t-t-t-l

_1_l
II

_t 1_t_1_1_t_t_1_t_t_I

t_1-l
State

I_t_l**t_r_1_r

t-r-t--t
- f,ip

-l-r-r r_t:r_r

Employer ID Number ,.t_l_1_1_t_l_1_1_I
Date of Sale i... ..r-.1-r r=t-r r;r-r

\ Mo. Day Year

Contact Person t

Telephone Number

_t_t_t_ I_1_1_l_ _1_t_t_l_t_t_t_t_1_l
. t-1-1-1 -t-t._1-1 - t-1-t

this fac ity during the reporting year, provide the1.15 Faeility
folloving

SoId If you sold
information about the buyer:

fu,r
CBI Name of Buyer I

t-1 Hailing Address

I

I

I

I

1_r_I

_t_t_t_1_t_l_ I\,. 1 I I 1 I I I I I I I I I
Tt-ree t

tI I Ill _1_ 1-*1_ I_1_I
Ci ty

r_t_l_t_1 I_l_l

t_t--I
Sta te

t_l--l
Zip

Employer ID Numbgr r r...... r,.... r. t_t
Date of Purchase . r...,., o.., ..... t -t

_1_t_
I-]-I

Day

t-t-l
t . t-t

Year

Contact Person I-l-l-1-l-l-1- r-1-t- r_r -r r_r-1_r-r l 1_l_l
Telephone Number ......,... +.. r ,. r-1_r-r-r-1 _r_r:

I Mark (X) this box if you attach a continuation sheet.



1. 16

CBI

t-I

For each classification listed
vas manufactured, imported, or

Classification

below, state the
processed at your

quantity of the
facility during

Iisted substance that
the reporting year.

Quantity (kg/yrl

Hanufactured

fmported ............ r. ' r..1....... i,.. r. .. r.......,.

Processed (include quantity repackaged) .... . ... r.,. r... ......
0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year .,......,
For on-site use or processing .... ....
For direct commercial distribution (including export) .., ..,,,
In storage at the end of the reporting year ., r.,........... l. r....

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting ye.ar ,.,.

N#
81 7ss

rnt+

rnn

Prt

q{ao
.ffProcessed as a reactant (chemical producer)

Processed as a formulation component (mixture producer)

Proeessed as an artlcle conponent (article producer) ...,., O

Repackaged (includlng export) ...,, O

In storage at the end of the reporting year ..,.... / alp ,._-

# Tpr is ffler'*,s-te-r f]; ,4 ,49*c"7fr.+fi Hfry FrifE

70tr fr,crnrualud& tN -{t/E

i y. fi,;,o fs f fiEre*ar

Pnee* t{aaE4 ls ABu yran rt

tli fi ,Nori -,:F/{.fsrt: f,*yt*A

-Ewft*r7X

t-l Hark (x) this box if you attach a continuation sheet.



IDENTIFICATION OF HIXTIJRES

t. 17 Hixture -- If
or a compone
chemical. (If
each component ch 1 for all formulations.)

CBI

r-l
SuppI ier

listed substance on vhich you are
a mixture, provide the folloving
mixture composition is variable,

Name

required to report is a mixture
information for each component
report an average percentage of

Average Z
Composi tion by [Ieight
(specify precision,

E. g. , 457" t 0. 5Z)

the
of

Component
Name

tutu.

ota

t-] Hark (X) this box if you attach a eontinuation sheet.

10



ta

tr

2.O4 State the quantlty of the tisted substance that your facility nanufactured, imported'
or processed during the 3 corporate flscal years precedlng the reporting year in
descending order.

CBI

I-l Year endrng lE-lGI fEIZI
llo. Year

Quant i ty

Quant i ty

0uan t i ty

manufactured

imported N.rl .

kg

kg

processed

Year ending

Quant i ty

Quant i ty

Ouan t i ty

manufactured

ldl?l
Mo.

nln

't't 'r"'r.. rt""" fffrflQq ug
/

Igl4*I
Year

kg

impor ted flrt-
processed 8t tl*

Year ending lalGl 1.8l,l
llo. Year

.-. iri .4 kg

fil {t kgQuantity imported

Quantity processed

cify the manner in which you manufactured the listed substance. Circle all
process types.app ia te

Continuous process .;

Semicontinuous process

Batch process

kg

kg

2.0

CBI

t_l

l-l Hark (X) this box if you attach a continuation sheet.

L2



2,06
CBI

I_I

Specify the manner in vhich
appropriate process types-

you processed the tisted substance. Circle all

Continuous proeess 1

2

@

Semicontinuous process

Batch process

2,O7

CBI

r-l

State your facility's name-plate capacity for
substance. (If you are a batch manufacturer
question, )

manufaeturing or processing the listed
or batch processor, do not ansver this

Hanufac turing eapaci ty kg/yr

Piocessing capacity . t l,aLa.*''. kg/yr

If you intend to lncrease or decrease the quantlty of the listed substance
rnpLnufactured, imported, or processed at any time after your current corPorate flscal
y( estimate the increase or decrease based upon the reporting year's production

CPI volu

t-l Manufacturing
Q,uantity (kg)

Impor t ing
Quant i ty (ks)

Processing
Quantity (kg)

Amount

Amount

a\lncrease

decrease

of

of

Nfr
lrt r,1

t-l Hark (X) this box if you attach a continuation sheet.

13



2.09 For the three largest volune manufacturlng or processing process types lnvolvlng the-
Iisted subs tance, -specl fy the number of diys you manufactured or processed the llsted
substance durtng tha reportlng year. Also speclfy the average number of hours per
day each procesl type vis opeialed. (If only one or tro operatlons are involved,
list those. )

CBI

t-l

*HPto"ess TyPe *1 (The process type involving the largest
quantity of the listed substance' )

Hanufactured

Processed

Type #2 (The process type involving the 2nd largest
quantity of the listed substance. )

tlanrl red

Processed

Process Type #3 (The proeess
quantity of

Hanufaetured

f\re
type involving the rges t

the listed substance. )

Processed

Average
. Pays/Year Ho.urslQay

lFZ G

2. 10

CBI

I-I

su
tate the maximum daily inventory

that vas stored on-site
and average monthly
durlng the reporting

inventory of
year in the

the listed
form of a bulkee

chemicd

Haximum daily inventory

Average monthly inventory

t_l Hark (X) this box if you attach a continuation sheet.

kg

kg

14



2.11 Related Product Types -- List any byproducts, coproductsl or impurities present vith
the llsted substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from vhich the byproducts, coproduets, or impurities are made or
introduced into the product (e.8., carryover from rav material, reaction product,
etc. ).

CBI

I:I

c4[. -No . Chemical Name

Byproduc t ,
Coproduc t
or Impurity*

Source of By-
Concentration products, Co-

(7,) ( speci fy t produc ts, or
Z precision) ..IILpJtIities

Alu*+. fl te-*'i*r l-L,,*r"t e' / fu 
-

tU"* the folloving codes

B = Byproduct
C = Coproduct
I = Impurity

to designate byproduet, coproduct, er impurity:

l_l Hark (X) this box if you attach a continuation sheet

15



2.12 Existing Product Types -- List alt existing product types vhich you manufactured'
lmported, or processed using the llsted substance during the reporting year. List
th- quantlty of listed substance you use for each product type as a Percentage of the
total volume of listed substance used durlng the reporting year' AIso list the
quantity of llsted substance used captively on-site as a Percentage of the value
llsted under column b., and the types of end-users for each Product type' (Refer to
the instructions for further explanation and an example.)

CBI

t-l
a.

Product Typesr

b.
X of Quantity
Hanufactured,
Imported, or
Processed

C'

Z of Quantity
Used Captively

0n-Si te

d.

Type of End-Users2

c */.,
t tru 7""

lUse the followlng codes to deslgnate product types:
A = Solvent L = Moldable/Cas table/Rubber and additives
B = Synthetic reactant i'! = Plasticizer
C = Catalys t /Ini t iator/Accelerator/ N = DyelPigmen t /Coloran t /Ink and additives

Sensitizer 0= Pho tographic/Reprographi c chemical
D = Inhibi tor/Stabi li zerl Scavenger/ and additives

T

An t ioxidan t
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

'U*" the following codes

I = Industrial
CH = Commercial

P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Hetal alloy and additives
1{ = Rheological modif ier
X = Other (specify)

to designate the type of end-users:

CS = Consumer
H = 0ther (specify)

t-l Hark (X) this box if you attaeh a eontinuation sheet.

16



2.13 Expected Product Types -- Identify all product types vhich you expect to manufacture'
lnport, or process using the llsted substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture'
import, or process for each use as a percentage of the total volume of llsted
substance used during the reporting year. AIso list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b, ' and the
_ types of end-users for each product type. (Refer to the instructions for further
I_l explanation and an example. )

Product Typesl

b.

"A of Ouan t i ty
Hanufactured,
Imported, or
Processed

L-r

"t of Quan t i ty
Used Captively

0n-Si te Type of End-Users

d.a.

/l . i7- /;ruI., T

'Ur" the folloving codes to designate product

A = Solvent L
B = Synthetic reactant M

C = Catalyst/Initiator/Accelerator/ N

Sensi tizer 0
D = Inhibi tor/StabiLizer lScavenger/

EU

F=
G=
H=

I=
J=
K=

I = Industrial
CH = Commercial

Antioxidant P

Analytical reagent Q

Chela t orlCoagulan t / Seques t ran t R
Cleanser/Detergent/Degreaser S

Lubricanl/Friction modifier/Antivear T
agent U

Surfactant/Emulsifier V
Flame retardant IJ

Coating/Binder/Adhesive and additives X

'U=" the folloving codes to designate the type of end-users:

types:

= Moldable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/fnk and additives
= Photographic/Reprographic chemical

and addi tives
= Electrodeposi tion/Plating chemicals
= Fuel and fuel additives
= Explosive chemicals and additives
= Fragrance/Flavor chemicals
= PoIIution control chemicals
= Functional fluids and additives
= Hetal alloy and additives
= Rheological modifier
= 0ther (specify)

CS = Consumer
H = Other (specify)

l_l l.lark (X) this box if you attach a continuation sheet.

L7



a,
Lt Final Product -- Complete

manufactured, imported, or
ubstance other than as an

tabte for each type of final product
your facility that contains the listed

the folloving
processed at
impuri ty.

b. C'
Average t

Composition of
Listed Substance
in Final Product

d.

Type of
End-Users

CBI

I-I
(L+

Fina1 Product's
Physical .,, 

Form2Produc

'Ur" the following codes to
A=Gas
B = Liquid
C = Aqueous solution
D - Paste
E = S1urry
Fl = Povder

'U*" the folloving codes

I = Industrial
CH = Commercial

tU=* the folloving codes to d ignate product types:

= Solvent
= Synthetic reactant
= Catalyst/Ini tiator/Accelerator

Sensi tizer
D = Inhibi tor/ StabiLizer/ Scavenger/

Ant ioxidant
= Analytical reagent
= Chelator/Coagulant/Seques trant
= Cleanse r /Detergen t /Degreaser
= Lubricant/Friction modifier/Antitrear

agent
= Surfactant/Enulsif ier
= F1ame retardant
= Coating/Binder/Adhesive and additives

= Hotdable/Castable/Rubber and additives
= Plasticizer
= Dye/Pigment/Colorant/Ink and additives
= Photographic/Reprographic chemical

and additives
= Electrodeposi tion/Plating chemicals
= Fuel- and fuel additives
= Explosive chemicals and additives

Fragrance/Flavor chemieals
ollution control chemicals

ctional fluids and additives
=He I alIoy and additives
= Rheo gical modifier
= 0ther speci fy)

L
H

N

0

P

0

A
B

C

E

F

G

H

I
J
K

S

T
U

v
H

x

designate
F2=
F3=
F4=
G=
H=

the final product'

Crystalline solid
Granules
Other solid
Gel
0ther (specify)

physical form:

to designate the tYPe of end-users:

Consumer
Other (specify)

CS=
H=

Hark (X) this box if you attach a continuation sheet.

18



2.\5
CBI

Circle all applicahle modes of transportation used to deliver bulk shipments of the
listed substance to off-site customers.

ck a a a a r a . r o e r a a r a a a a e r a r r o a a a a o e r a a a r a r a r r + . r . r . a a a . . . r r . a a a a a a a a a a a a + a a a I

Rallrcar ......... 2

Barge, \essel 3

Pipeline \...... 4

Other (specify)

Customer Use Estimlte the

I-I

2.t6

CBI

I-I

or prepared by your cus\omers
of end use listed (i-iv))

Category of End Use

i. Industrial Products

11.

the listed substance used by your
reporting year for use under each

quantity of
during the

cus tomers
category

Chemical or mixture .........

Art icle

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/yr

kg/.yr

Commercial Products At 
-

/\t -
Chemical or mixture ........ ,.....)

Article . .. . . . . . . . . . . . . . . . . . . . . . . r . . . . . . . .

1lr. Consumer Products

Chemical or mixture ..... r,, . ,. }' ..

IV. 0ther

Distribution (excluding export) ...,. r. l. r,..

EXpOrt .. i e.. '.. ' r r +... +...... r..

Quantity of substance consumed as reactant , +. r. r

Unknovn customer uses r,,....... *. . I r.. r.

l-l Hark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAI{ HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity
for each major source

CBI The average prlce is
subs tance.

t:I
Source of Supply

purchased and the everage price paid for the listed substance
of supply listed. Produet trades are treated as purehases.

the market value of the product that vas traded for the listed

Quantity Average Price(ks) ( $/ks)

The listed substance \{as manufactured on-site.

The Iisted substance vas transferred from a
di f f erertt company si te.

The Iisted substance was purchased directly from
a manufactufer or importer.

The listed substance vas purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer.

Nr+

NN

fr1 7rs

Nt+

rJ4

3.02 Clrcle all appllcable nodes of transportatlon used to dellver the llsted substance
C-BI your facl Il ty.

t-t
Truck .

Railcar

P1ang .rrr....I

0ther (specify)

to

o
2

3

4

5

6

l-1 Hark (X) this box if you attaeh a conrinuation sheet.
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3.03 a. Circle all applicable contalners used to transport the llsted substance to your
CBI faclli ty.

l-l
BagS r.. e....... r.......r..

Boxgs .+r.....r..

Frgg standing tank cylinderS ... o r r '. r... .. o. r.. e. r ... l. '. r... " e "

Tank rail cars r..... r r.

Hopper cars +,...... ' '

Tank trucks .... +

Hopper trucks ,.. r

Drums ...... +..... 1...

1

2

3

4

5

G
7

I

9

10

Pipeline .. o

Other (specify)

b. If the listed substance is transported in pressurized tank cylinders, tank rail
carsr or tank trucks, state the pressure of the tanks.

Tank rail cars

ri * mmHg

-

N ,# mmHg

I-l }lark (X) this box if you attach a continuation sheet.
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RAII HATERIAL IN THE FORH OF A HIXTURE

3.04 you obtain the listed substance in the form of a mixture, list the trade name(s)
of he mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI aver
amoun t

I-I
e percent composition by veight of the listed substance in the mixture, and the
pf mixture processed during the reporting year.

Trade Name
Supplier or
Hanufac turer

Average
"l Composition

by lleight
(specify t % precision)

Amoun t
Processed
(ks/yr )

nN

t_] Hark (X) this box if you attach a continuation sheet.
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PART C RAI{ HATERIAL VOLUI.IE

3.05 State the quantity of the listed substance used as
CBI reporting year in the form of a class I chemical,

the percent composition, by veight, of the listed
II

Quantity Used
(ke/y$.

Class I chemical

Class II chemical

Polymer

a rav material during the
class II chemical, or polymer, and
subs tance.

"l Composi tion by
I{eight of Listed Sub-

stance in Rav Material
(specify + Y" precision)

l-l }lark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEHICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to
4 that are inappropriate to mixtures by stating ffNA mixture.rr

For questions 4.06-4.15, if you possess any hazard warning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

Iabel, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUMMARY

4.Ol Specify the percent purlty for the three majorl technical grade(s) of the listed
substance as it is manufactured, inported, or processed. l'leasure the purity of the

CBI substance in the final product form for manufacturlng activltles' at the tine you

_ import the substance, or at the point you begin to process the substance.
II

Manufac ture Impo r t Process

Technical grade

Technical grade

Technical grade

#1

*2

#3

puri ty

puri ty

pur i ty

puri ty

puri ty

puri ty

W {ffi" puritv

Nt+ H Puri tY

N fl . Z purity

lHrio, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Submit your most recently updated llaterial Safety Data Sheet (!ISDS) for the llsted
substance, and for every fornulation containing the listed substance. If you possess
an USDS that you developed and an HSDS developed by a different source' submit your
version. Indicate vhether at least one IISDS has been submitted by circling the
appropriate response,

yes ... I

fndicate vhether the HSDS was developed by your company or by a different source.

YOUr COmPany '. r. r.. r.1.... r. r. ' r r.. r.... ' o r r r. r. r.......

AnOther SOUTCe .. r. .. +. .. ' r.... r r r +.. r. {..

t-] Hark (X) this box if you attach a continuation sheet.
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4.03 Subruit a copy or reasonable faesimile of any hazard information (other than an IISDS)

that is provided to your customers/users regarding the listed substance or any
formulation containlng the listed substance. Indlcate vhether this lnfornation has
been submitted by circling the appropriate resPonse.

Ygs .,.. r t.

4.04 For each actlvity that uses the listed substance, circle aII the applicable number(s)
corresponding to each physicat state of the listed substance during the activity
ltsted. fhyiical statis for importing and processing activlties are determined at
the time you import or begin to process the listed substance. Physical states for

CBI manufactuiing, itorage, disposal and transport activities are determlned using the
final state of the product.

I_I
Physical State

A,ct ivi ty

Manufacture

fmpor t

Process

Store

Dispose

Transpor t

SoIid Slurry Liquid Gas Gas

l-l Hark (X) this box if you attach a continuation sheet.
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CBI.

I-I

Partlcle Slze -- If the llsted substance exists ln partlculate form during any of the

for

s tor disposal and transport activities using the final state of the product.

Phys i cal
State Hanufac t ure Impor t Process Store Dispose Transpojt

Dus t

1to<5

nlcron

lCronS

<1

5to <10 mic

Povder <1. micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 mierons

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

I_] Hark (X) this box if you attach a continuation sheet
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SECTION 5 ENVIRONHENTAL FATE

PART A TE CONSTANTS AND TRANSFORHATION PRODUCTS

5.01 Indica\e the rate constants for the folloving transformation processes.

d. Photol.trsis I

Absorptib{r spectrum coefficient (peak) (1/H cm) at

Rgaction qulqtum yieId, d r. r + r.....,... r..

Direct photoly\ rate constant, kn, at ... I/hr

nm

nm

Iat i tude

at

b. Oxidation constantb" at 25oC:

For to, (singlet o*yg\), ko*

For R0, (peroxy radical),

Five-day biochemical oxygen Bpmand, B0Ds

Biotransformation rate constant]

For bacterial transformation in va

For neutral process, k* ..r....ro.e.

Chemical reduction rate (specify conditions)

Other (such as spontaneous degradation) ..

l_l l,lark (X) this box if you attach a continuation sheet.

c.

d.

7/H hr

LlH hr

mg/1

1/hr

L/14 hr

LlH hr

Llhr

E. Hydrolysis rate constants:

For base-promoted process,

For acid-promoted process,

f.

g.
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PARTITION COEFFICIENTS

5.02 Specify the half-ltfe of the listed substance in the folloving medla.

edia Half-Iife (spEsify units)

Ground*ater

Atmospher

Surface rrrate

Soi I

ubs tance's knovn transformation products that have a half-b. Identify the
llfe greater

Iis ted
than 24 ours.

CAS No. Name
Hal f-1 i fe

(specify unlts) Hedia

ln

tn

1n

1n

5.03 Specify the octanol-vater

Hethod of calculation or

partition coefficient, \,
determination .... ......'

5.04

5.05 Specify the organic carbon-vater partition
coefficient, Ko.

5.06 Specify the Henry's Lav Constant, H . e. r. r. r,.... a '....

l-l Hark (X) this box if you attaeh a eontinuation sheet.

at 25oC

at 25oC

at 25oC

Specify the soil-water partition coefficient, Kd

Soil type

3 /mo1e

36



Llst the bioconcentration
tt vas determlned, and the

centration Factor

of the ltsted substance, the
used ln derlvlng the BCF.

Spqcies

specles for vhlch

Testl

factor (BCF)
type of test

tU=" the follovi

F = Flovthrough
S = Static

codes to designate the type of test:

tl] Hark (X) this box if you attaeh a continuation sheet.
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6. For each market listed belov'
listed substance sold or

state the quantity
transferred in bulk

sold and the total sales value of
during the reporting year.CBI

t-l

6.05

CBI

t-l

Ouantity Sold or
Transferred (kg/yr)

Total Sales
value ($/-yI_) 

.-Harke t

Retail sales

Distribution

Dis tribut ion

Intra-eompany

IJholes rs

Retai Iers

transfer

Repackagers

Hixture producers

Article producers

0ther chemical manufacturers
or processors

Exporters

Other (speeify)

Substitutes -- List all knovn conmercially feaslble substitutes that you knov exist
for the listed substance and state the cost of each substitute. A connerclally
feasible substltute ls one vhlch ls econonlcally and technologtcally feaslble to use
ln your current operatlon, and vhich results in a final product vlth comparable
performance in its end uses.

Substitute Cost ($/ks)

N un* ll^u.o r.t

t-l Hark (X) this box if you attach a continuation sheet.
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SECTION 7 HANUFACTURING AND PROCESSING INFOR}IATION

General Instructions:

For questions 7.04-7.06r provide
provided in questions 7.01 , 7,02,
information is extracted.

a separate resPonse
and 7.03. IdentifY

for each process block
the process type from

flov diagram
which the

PART A }.IANUFACTURING A}TD PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions,
major (greatest volume) process type

qqr

provide a process block flow diagram shoving the
involving the Iisted substance.

l_l Process type
,:

)(ur*r.-, {+

v.'il

l-l Hark (X) this box if you attach a continuation sheet.

I

{
J
l-
I

l
I

l{

I

;

n
I' fs5.-*5-1;

.:
li
!!
.t

i:
:i

ir:
irl.;,,
.l
i r'-riti
lii
i:r:
tl:-r- t --i -!lr'l'- t'-+-

;

I

r

It_
I
Il.-
I

.

ts.

:1

it

I'
t,
t:

-t--.
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7.03 In accordance vlth the lnstructions, provide a process block flov diagrarn shoving all
process emlsslon streans and enlsslon polnts that contain th€ Ilsted substance and
vhich, lf conblned, vould total at least 90 percent of all faclllty emlsslons lf not
treated before enlssion lnto the environnent. If all such enlssions are released
from one process type, provide a process block flov diagram using the instructlons
for question 7.01. If all such enissions are released fron more than one process
type, provide a process block flov diagrarn shoving each process type as a separate
bIock.

9BI

t:l Process type

':'ff

; ' +.
I' ,i

Ylrtr\\f,l, ,Yc(icP
.l r.:

Fro-o" S#***r fr

'#
v(*

:-5

t*4Ellt?- Jr.rttrtr ',#-
.t.F.-i''1 -

U i?li t rltr

fi*.1s,".,1.

'.:rii l\'

ttt"r#tifd#Er I-Ii;;
fr;,11,;;' li;iii

; V ". i1:;

t-l Hark (X) this box if you attach a continuation sheet.
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7.04 Describe
process
than one
process

CBI

l-1 Process

the typical equipment types
block flov diagram(s). If a
process type, photocopy this

type.

operation identified in your
flov diagram is provlded for more
complete it separately for each

for each unit
process block
question and

typg rr.r....

Uni t
Operat ion

ID
Number

Typical
Equipment

Ty_pe

Operat ing
Temperature
Range ( oC)

,) i - *V.>
.AtIw

q0pera t i ng
Pressure

Range
(mm Hg)

.1.f' 7 u ;]t,il to fre 6L", j,qJ
, '{r,-/ J*L/

&t?rs+ ,7dt 'h lu

i,l"ic- dta*rt

i( to nu'l ey*-,*l*, nn,i*.. p ..4,suer"r-

nnf

Vessel
Composi t ion

t_l Hark (X) this box if you attach a continuation sheet.
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7.05 Descrlbe each process strean ldentified
process block flov diagram is provlded
question and eomplete it separately for

CB.I

t-I

in your process bloek flov diagram(s). If a
for more than one process tyPe, Photocopy this
eaeh process type.

Process type .... r,..

Process
Stream

ID
Code

Proeess Stream
Descript ion Physical Statel

{ZL

S t ream
Flov (kg/yr)

,ff r*'tr

'U=* the folloving codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
IL = Immiscible liquid (specify phasese €.9.1 902 vater' 102 toluene)

l-l Hark (X) this box if you attach a continuation sheet.
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7.06 Characterize
If a proeess
this question

CBI instructions

each process stream identified
block flov diagram is Provided
and complete it separately for

for further explanation and an

in your process block flou diagram(s) -

for more than one proeess type, Photocopy
each process type' (Refer to the

example. ) 'fet
l-l Process type ...,....

cL.

Process
Stream

ID Code

b.

Knovn Compou.ndsl

TDI

c.

Concen-, 2.3tratrons
(% or ppm)

' lr\'l^ E:

d.

0ther
Expec ted
CompoundF

E'

Es t imated
Concentrations

(Z oJ.,ppm)

7.06 continued belov

t-l Hark (X) this box if you attach a continuation sheet.
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7.06 (continued)

or each additive package introduced into a process stream, specify
th+t are present in each additive package, and the coneentration of
Ass

the compounds
each component.
this number in
example.co1

Paek

Refer the glossary for the definition of additive package. )

Addi ti

an additive package number to each additive package and list
b. (Refer to the instructions for further explanation and an

Components of
Additive Package

Concentrations
(fr or ppm)

'U=. the folloving codes to designate hov the concentration vas

A = Analytical result
E = Engineering judgement/calculation

'U". the folloving codes to designate hov the concentration vas measured:

V = Volume
I{ = Veight

ermined:

l-l Hark (X) this box if you attach a continuation sheet.
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,1

t

A RESIDUAL TREATI'IEM PROCESS DESCRIPTION

accordance vith the instructions, provide a
treatment process used for

treatment bloek flov diagram
identified in question 7.01'vh h describes the

res idual
res iduals

9.01

CBI

t-l Process pe r... e r...

t-l l,lark (X) this box if you attaeh a continuation sheet.
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8.05

B RESIDUAL GENERATION AND CHAMCTERIZATION

racterize each process stream identified in your residual treatment block flow
gram(s). If a residual treatment block flov diagram is provided for more than one

proc s type, photocopy this question and complete it separately for each process
CBI type. (Refer to the instructions for further explanation and an example. )

l-l Process f

8'

S t ream
ID

Code

Type of
Hazardous

I{as te1

Physical
State
of

esidual2

g.f.e.d.C.

Knovn
Compounds3

Estimated
Concentra- Other Concen-
tions (Z-or Expected trations

t4,5,6ppm)='"'" Compounds (Z or ppm)

JY* -}

8.05 continued belov

t{ark (X) this box if you attach a continuation sheet.
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( con t inued )

the folloving codes

Igni table
rros lve

Rehc t ive
EP boxic
Toxic
Acutelil- hazardous

to designate the type of hazardous vaste:

'U=" the follo codes to designate the physical state of the residual:

ambient temperature and pressure)
at ambient temperature and pressure)

Gas (condens\Ie at
Gas (uncondens\bIe
SoIid
Sludge or slurry
Aqueous liquid
Organic liquid
Irnmi scible tiquid ( spe fy phasesr €.g. r 90% vater, \Oy" toluene)

I . 05 con t i nued belor.r

l-l Hark (X) this box if you attach a continuation sheet.

C=
R=
Eru
T=
H=

GC=
GU=
S0=
sY=
AL=
0L=
IL=
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( con t inued )

iror each
at are

A$qign an
colUurn d.
Ref er\to

additive package introduced into a process stream, specify the compounds
present in each additive package, and the concentration of each component.
additive package number to each additive package and list this number in
(Refer to the instructions for further explanation and an example.

the glossary for the definition of additive package. )

Addi r Components of
Additive PackagePackase N ber

nU=" the folloving codes to designate how the concentration \ras

A = Analytical result
E = Engineering judgement/caleulation

8.05 continued belov

I I Hark (X) this box if you attach a continuation sheet.

Concentrations
(Y" or ppm)

de rmined:
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( cont inued )

e the folloving codes to designate hov the concentration vas measuredl

V =Wolume
IJ = \ight

5 Speci fy e analytical test methods used and their
method used and

detection limits in the table
list those codes in column e.belov. A ign a code to each test

Me thod
Detection Limit

(t ug/l) _Code

1

2

3

4

5

6

t_l cont inuat ionHark (x) this box at tach shee t .you
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Characterize
diagram( s ) .
rocess type,

t\,pe. (Ref er

each process stream identified in your residual treatment block flov
If a residual treatment block flolr diagram is provided for more than one
photocopy this question and eomplete it separately for each process
to the instructions for further explanation and an example. )

CBI

t I Process ype

tI .

Stream
ID

Code

I{a
Descrip

Code

f.
Costs for
Off-Si te
Hanagement
(per kg)

g.

Changes in
Hanagement
Hethods

Hanagement
on Hethod
\ Code2

d.

Residual
Quant i t ies

, 
( ks/yr)

Hanagement
of Res idual (Y")

On-Site 0ff-Site

e.C.

'U** the codes provided

'U"" the codes provided
in Exhibit 8-1

in Exhibit 8-2

designate the

designate the

vaste descriptions
management methods

to

to

Hark (X) this box if you attach a eontinuation sheet.
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Describe the
(by capacity)
our process

combustion chamber design parameters for eaeh of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment bLock flov diagram(s).CBI

I-I

Incinerat

8.23 Complete
are used

CBI treatment

I-I
Incinerator

Primary Secondary P_tiuqt[ - Secondary Primary Secondary

Indicate if Off of Solid lIaste survey has been submitted in lieu of response
ropriate response.by circling the a

Yes r.. rr..a a a a a a t a a a

NO . . . . . . . . . . r . r . + r . . r . r

the folloning table for the hree largest

Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Moni tor

Residence Time
In Combustion

Chamber (seconds)

incinerators that
block or residual

Types of
Emissions Data

Avai lab1e

on-site to burn the residuals dent i fied
bloek flov diagram(s).

Air Pollutio

(by capacity)
in your process

Control Device

Indicate if Off ice of Solid llaste survey has been sub tted in lieu of response
by circling the appropriate response.

r.].. 1

No .. 2

'U"" the fotloving codes to designate the air pollution control devicel

paren thes is )S = Scrubber (include type of scrubber in
E = Electrostatic precipitator
0 = Other (specify)

l-l Hark (X) this box if you attaeh a continuation sheet.
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SECTION 9 I.IORKER EXPOSIJRE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved ln manufacturlng or
processlng the listed substance. Do not include vorkers involved in residual vaste
treatnent unless they are invoLved in this treatment process on a regular basis (i.e.,
exclude nalntenance vorkers, construction vorkers, etc.).

t-l Hark (X) this box if you attach a continuation sheet.
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PART A EHPLOYUENT AND POTET.ITIAL EXPOSURE PROFILE

9,01 llark (X) the approprlate colunn to lndlcate vhether your company malntalns records on
the folloving data elements for hourly and salarled vorkers. Speclfy for each data
elenent the year ln rrhich you began maintaining records and the nunber of years the

CBI

t-l
records for that data element are naintained. (Refer to the lnstructlons for further
explanation and an exanple. )

Data are Haintained forl Year in l{hich

Data Element

Date of hire

Age at hire

I{ork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title

ffI{ork area industrial hygiene
monitoring data

46 Personal employee monitoring
data

Employee medical

Employee smoking

Aceident history

Retirement date

Termination date

Vital status of

history

his tory

ret i rees

Cause of death data

I{orkers llorkers

x
x i\,.

,t ,(-..

/(t

x- x
/t .-. -J(

Data Collection
Began

i(is?
/q 8'?

r{{?
. . . /.{g'7

Number of
Years Records
Are Haintained

3P*

Jn-+
/f{,?

tfsl

/ q,!?

.? +,-.

".lo

ju

h.

. .,i<*

... K

Jr

/ffi,}

i {t-7

. I fa,?

:

tu

3.,

l-l Hark (X) this box if you attach a continuation sheet.
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9,02 rn
in

CBI

t-I

aceordance vith the instructions,
vhich you engage.

complete the folloving table for each activity

d.

TotaI
I,lorkers

*
A

:la

8.

Act ivi ty

Hanufacture of the
Iisted substance

On-site use
reactant

On-site use as
nonreac tan t

0n-site preparation
of products

b,

Process Category

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

Enclosed

Controlled Release

0pen

C.

Yearly
9u.ant i ty (ke)

N*

^j/l

^t 
fL

-

NT

Nt+

N*
Nrt

tw

e.

TotaI
llorker-Hours

t-l Hark (X) this box if you attach a continuation sheet'
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9.03 Provlde a descrlptive Job tltle for each labor category at your faclllty that
encompesses vorkirs vho nray potentlally come ln contact vith or be exposed to the
llsted substance.

CBI

t-l
Labor Category

A

Descri-ptive Job Title

B

C

D

E

F

G

H

.freoe,i'u*, - L,*1,/* t-l-,r,.,,*h .-

FY't * , *{re-n.fr i, t'-<--

Hark (x) this you at tach cont inuat ion sheet.box



9.04 In accordance vlth the lnstructlons, provlde your process block flov dtagrar(s) and

lndlcate assoclated cork areas.

CBI

t-l Process tYPe .i..r.r
ks7ft,F;

dL#'.rrlh
4,*Il

d,dt".

.rl#?

dd*'

i i fi+qo"{4J.l. I , i 1 i

Lir*ei iii:ii
f;-lv;1==itiiiiiiii

1

i
t-
I

T-
I't-'
If-
l

J,-
.i5)

R
H-

t_l l{ark (X} this box if you attach a continuation sheet.
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9.05 Describe the various
may potentially come
additional areas not
7 .02. Photocopy this

CBI

l-l Process type . r....,

I{ork Area ID

work area(s) shovn in question 9.04 that encompass workers vho
in contact vith or be exposed to the listed substance. Add any
shown in the process block flov diagram in question 7.01 or
question and eomplete it separately for each process type,

Description of l{ork Areas and }Iorke{ 4ctiJrities
1

2

t--I tJJ*-r.:&

"#-'oL
a?

k*ttf*:.

I

I

10

l-1 Hark (X) this box if you attach a eontinuation sheet,
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9.06 Complete the folloring table for each vork area ldentified in question 9.05' and for
each labor category at your faclllty that encompasses vorkers vho nay potentlally
cone ln contact wlth or be exposed to the llsted substance. Photocopy thls question

CBI and complete it separately for each Process type and vork area.

l_] Process type ..o.... l./r{o'
i tA47

Labor
Category

_i
J-

-).a

tU"" the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressure;
includes fumes, vapors, etc.)

S0 = Solid

A = 15 minutes or less D =
B = Greater than 15 minutes, but not

exceedinglhour E=
C = Greater than one hour, but not

exceedingZ hours F=

Hode
Number of of Exposure
IJorkers (e.9., direct
Exposed skin contact)

Phys i cal
State of
Lis ted

Subs tancel

Average
Length of
Exposurg
Per Day'

(*

Number of
Days per

Year
Exposed

7
/mG i4_p1,,. n

<t

SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = Immiscible liquid

(specify phasess €.g.1
90H vater, 102 toluene)

'Ur* the folloving codes to designate average length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not
exceeding I hours
Greater than I hours

t-] Hark (X) this box if you attach a continuation sheet
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9,07 For each labor category represented in
Ileighted Average (TIIA) exposure leveIs
Photocopy this question and complete it
area.

CBI

l-l Process type

I{ork area .. i...... r.. -!.+il,

question 9.06, indicate the 8-hour Tiue
and the l5-minute peak exposure levels.
separately for eaeh process type and rork

!

h,,- /*-

Labor Category
8-hour TII$ Exposure Leve1

(ppm, mg/m", other-specify)
l5-llinute Pgak Exposure Level

(p-pg, .g&Jn3 , olhif fpggi,fy).

je s-' tty+ - - r."r

t-l Hark (X) this box if you attach a continuation sheet.
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PART B T{ORK PLACE HONITORING PROGRAH

9.08 If you nonitor vorker exposure to the listed substance, complete the folloving table.

CBI

I-I

SampIe/Tes t

Personal breathing
zone

I{ipe samples

Adhesive patches

Blood samples

Urine samples

2

.- /L\ '+
ht"*

IIork
Area ID

Tes t ing
Frequency
(per year)

Number of
Samples

(per test)

I

llho
SampIesl

Analyzed
In-[Iouse

(Y/N)

t1)

Number of
Tears Records
l{aintained

2
!-

13

IGenerar work area /+H -2- i(ai r)
/d

/, l{s I I n N

Respiratory samples tM_
Allergy tests _.#
Other (speeify)

Lr)* .h*e.o in.* ,r, b f*.,*r"LeL p=*tt=t- M,ls
Other ( speci fy) .-fu-g , eu , o, .+ol fYt t cs#r* d**;, L,*L A lf fU.

rt.rt

0ther (specify)

I 2t? FA/2

'Ut* the folloving codes to designate vho takes

A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = other (speci tv) J,.tjusl;='J {i i r n t4-

the monitoring samples:

I-] Hark (X) this box if you attach a continuation sheet.
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9.09
qqr

t-I

For each sample type identified in question 9.08, describe the type of sampling and
analytical methodology used for each type of sample.

Sample Type

Blu*l

' {,'{ .t' t' n <'

fr,^. , {1, ,',

-

Sampling -and Analytical Hetlrodolggy

S"'t-*l fr=*l' filuT Jfr:,tFrt tr<;t1 7eT
.L-i'O .7R 7 - ,*,p T *r *'currc, frrz Tat
fr*l,n.'o.n r^{ " fr-o,J-L,, 

* 
" 
*

9.10 If you conduct personal and/or ambient air
specify the folloving information for each

CBI

t-1

monitoring for the listed substance,
equipment type used.

Model NumberEquipment Typ.el Detection Limit2 Manufac turer
Averaging
Time (hr)

n _ f;,,-fr e { {o il "tt.t n 'D ft.. jnilw,,l..n e. , ,$
'T/_fr-l

f*;"-<-.d, ig

t u=*

A=
B=r
D'-
Use

Eru

F=
G=
H=
I=

'u"*
A=
B=
c=

the folloving codes to designate personal air monitoring equipment types:

Passive dosimeter
Detector tube
Charcoal' filtration tube vith pump
Other (specify). f3 1r- r 

-rf../ E /1--'t'

the following codes to designate ambient air
Stationary monitors located vithin vork area
Stationary monitors located within facility
Stationary monitors Located at plant boundary

monitoring equipment types:

Hobile monitoring equipment (specify)
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m" )

t_l Hark (X) this box if you attach a eontinuation sheet.
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9.11 If you conduct routine medical
the listed substance, specify

CBI

I-I Test Description

tests for moni toring the health effects of exposure to
the type and frequency of the tests.

Frequeney
(veek1y, monthly, yearly, etc. )

f,r--'

l_] Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the englneering controls that you use to reduce or eliminate vorker exposure
to the llsted substance. Photocopy this questlon and conplete it separately for each
process type and vork area.

CBI

l-l process type ... .... &lro.o,' * r"-n "l,i- /." *y'f,t'
A.J

Vork area ,. fr"*.k" O-"../o, 2
Used
( Y/N)

Year
Ins taIled

/rirl 3

Upgraded Year
(Y/N) Upgraded

,.,,. N

Eng i nee r i ng.. Co!.t rg l,s

Vent i lat ion r

Local exhaust

Generaf dilution

0ther (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

0ther (specify)

I _l Hark (X) this box if you attaeh a continuation sheet .
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9.13 Descrlbe all equipuent or process nodifications you have rnade rlthln the 3 years
prior to the reporting year that have resulted in a reduction of torker exposure to
the llsted substance. For each equiprent or process Dodlflcatlon descrlbedr state
the percentage reduction ln exposure that resulted. Photocopy thls questlon and
couplete it separately for each process type and vork area.

CBI

l-l Process type ... r. r. .

Tork area ., flen l-. Op"r.lor 2

Equipment or Process l{odification
Reduct ion - in llorker

Exposure Per Year (Z)

- J5+",

l-l Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal
in each vork area in
substance. Photocopy
and work area.

CBI

l-l Process type ..r.....

protective and safety equipment that your vorkers wear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

Ilork area I

Eqqipment Types

Respi rators

Safety goggles/glasses

Face shields

CoveralIs

Bib aprons

Chemical-resistant gloves

0ther (specify)

J',, {l #;r'f*/* -t"u-i,tr lJ*

I+Iear or
Use

(-IIu I

v.
v

v,*H
v

IY

V

v
/

l4l Hark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use resplrators \rhen vorklng \rlth the llsted substance, speclfy for each
process type, the cork areas where the resplrators are used, the type of
resplrators used, the average usage, vhether or not the resplrators rere flt
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI

l-1 Process type ..r....r.

llork
Area

Averagg
Usage'

Fit
Tes ted

(Y/N)
Type of 1

Fit Test"

Frequency of
Fi t Tes ts
(per year)

-gl. _

-t!----EF-j:f /44-?-.:€!----:-.tWe-lax---dEtrt-+€-E
tU*" the folloving codes to designate average usage:

A = Daily
B = I{eek1y
C = Honthly
D=Onceayear
E = Other (specify)

'U"" the folloving codes

QL = Qualitative
0T = Quantitative

to designate the type of fit
ilulrlu,r,*,

test:

Respirator

continuationat tach
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PART E I{ORK PRACTICES

9,19 Describe a1l of the vork practlces and administrative controls used to reduce or
etlnlnate vorker exposure to the llsted substance (e.g. ' restrict entrance only to
authorized vorkers, nark areas vith varning signs, insure vorker detection and
monltoring practices' provide vorker training programs ' etc.). Photocopy this

CBI question and complete it separately for each process type and vork area.

t_t

9.20 Indicate (X) hov often you perform each housekeeping task used to
Ieaks or spiIls of the listed substance. Photocopy this question
separately for each process type and vork area.

Process type

Less Than
Once Per Day

L-Z Times
Per Day

3-4 Times
Ber Day

clean up routine
and complete it

Hore Than 4
Times Per Pay*lg,Ilousekeepi ng Tasks

-n, 

-

Sveeping

Vacuuming

IIater flushing of floors

Other (specify)

# Li* huu.- l.*l
F [- wyt/e J,77.

O n*-, fYl.t 4e r r1t' l/ ( /"-t, tl*n I -t f g*n*ub"i)

l}l Hark (X) this box if you attach a continuation sheet.
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9.21 Do you have a vrltten medieal actlon plan for responding to routlne or emergency
exposure to the llsted substance?

Routine exposure

YgS + a . . a . . . . . . . . . r . . r r . a r + a i a a r a r . . a . . . . i . . . . . t t . t t + I I a o . . l . t . t . a

NOa+aaaataaataataaaatr...aaaaaaaaaaaaaa....a+aarara....tataaaaa+aaaaaaaaaaaa.

Emergency exposure

YgS . r a a + . a a r . + . . . . . . . . o r a a a a . + . . . . . r r . . r . r . . . . . . . . t a a a a . .

NOaaaaaar..arraaa+aaatat+aaaatta...a....ta.+aaaaa.aa.r..ar.aaaiar+araaaaa.aa....a

o
2

If y€s, vhere are

Routine exposure:

copies of the plan maintained?

'rt* P/,

Emergeney exposure!

9.22 Do you have a vritten leak and spil1 cleanup plan that addresses the listed
substanee? Circ1e the appropriate response.

NO a t a + a a r a e r a a l a a a a a a a a a a a a a a t a a r a a a t a . r . o a a a + t t r a a a . t r . . a t a a a I a a a a a a a a a a a a t I

9.23 l{ho is responsible for monitoring vorker safety at your facility? Circle the
appropriate response.

Plant safety specialist . ........ I

Insurance carrier ......... 2

oSf,A consultant ....... .. '......... 3

Other (specify)

If yes, vhere are copies of the plan

Has this plan been coordinated vith
Cirele the appropriate response.

maintained?

state or local government response organizations?

106
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t-l Hark (X) this box if you attach a continuation sheet.



9.24 l{ho is responsible for safety and health training at your faclltty? Clrcle the
approprlate response.

Plant safety specialist .... . . . .... I

Insurance carrier ......... 2

oSHA consultant ... . .. ..... 3

other (specify ) flo^i yr- -^" -^ lLr'-rl- / o.,ul 0,- ,,.,,t1*t4., .....4>

9.25 Uho is responsible for the nedical program at your facility? Circle the approprlate
response.

Plant physician ..... ...... I

Consulting physician .....O
Plant nurse ....... 3

Consulting nurse

0ther (speci fy) +.......'. 5

l-1 Hark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Ins tructlons:

Complete Part B (questions 10.23-10.35) for each non-routine release involving the listed
gubstance that occurred during the reportlng year. Report on all releases that are equal
to or greater than the llsted substance's reportab!.e quantlty va1ue, R0, unless the release
ls federally permltted as defined tn 42 U.S.C. 9501, or ls speclfical.ly excluded under the
deflnltlon of release as deflned ln 40 CFR 302.3(22). Reportable quantlties are codifled
ln 40 CFR Part 302. If the llsted substance is not a hazardous substance under the
Conprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus' does not have an RQ' then report releases that exceed 21270 kg. If such a substance
hovever, ls desiSnated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facillty may have ansvered these questions or sirnilar
questions under the Agency's Accidental Release Information Progran and may already have
this infonnation readlly avallable. Asslgn a number to each release and use this number
throughout this part to ldentlfy the release. Releases over more than a 24-hour period are
not singLe releases, 1.e., the release of a chemical substance equal to or greater than an
RQ rust be reported as a separate release for each 24-hour period the release exceeds the
R0.

For ques t ions 10 . 25- l-0 . 35 , answer
10,23. Photocopy these questions

questions for each release identified in question
complete them separately for each release.

the
and

PART A GENEML INFORHATION

CBI

t-1

10'01 l+Ihere is your facility located? Circle aIt appropriate responses.

Industrlal area .. ., .O
Urban area ,,,.,.. z

Residentlal area .. ......,O
Agrlcultural area .. ,,,,.. 4

Rura1 area ....... 5

AdJacent to a park or a recreatlonal area ,.,,.,.. 6

Hithin 1 mile of

I.Iithin 1 mile of

uirhin I mile of

0ther (specify)

a navigable vatervay i... .... ... +. +.. 7

a school, university, hospital, or nursing home facility I
a non-navigable vateruay . r....,. .. r r ........ I

t-l Hark (x) this box if you attach a continuation sheet
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10.02 Specify the exact location of your facility (from
is located) in terms of latitude and longitude or
(UTl-l) coordinates.

central point vhere process unit
Universal Transverse Hercader

tatitude ... N42 " i.3, ?a "

ld* ' fro rr

UTH coordinates ,........ r. r Zone Ufrg , Northing Ul< , Easting ittt

10.03 If you nonltor meteorological conditlons ln the vleinity of your facllity, provlde
the follorring lnformation,

Average annual prgcipitation ........ r....... +..

Prgdominant vind direction .. +... r... r, r.. e... r.

(Jak* it t-s FL inches/year

/ ' ,L,' ,,, ,,n

10.04 Indlcate the depth to groundvater belov your faclllty.
Depth to groundvater ....... .tf{rro/ 4 O neters

activity listed, indieate (Y/N/NA) all routine releases of the
to the environment. (Refer to the instructlons for a deftnltlon of

Environmental Release
Air l{ater Land

10.05 For each on-site
listed substanee

CqI Y, N, and NA. )

t-l
On-Sitg Activity

Hanufac turing

fmport ing

Process ing

Othervise used

Product or residual storage

Disposal

Transport

Y. N

l-l Hark (x) this box if you attach a eontinuation sheet.
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10.06 Provide the follovlng informatlon for the llsted substance and speclfy the 1eveI
of preclsion for each item. (Refer to the lnstructlons for further explanatlon and
an example, )

PBI

t-t
ffiuantity discharged

Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

totheair ...r... 
-'l{

in vastgvaters ... r..... + r

other vaste in on-site
or disposal units

other vaste in off-site
or disposal units r. r.....

It
clor-,IJ

kg/yr r

kg/yr r

kg/yr r

kg/yr +

D

G

F ns *o Gn-;

dqtr

JN x?r.to-rft{ J' Tr.?rv'',rs,+rzcp fr f ft" lens* tT5 f,]..r
d

f*' Wo{r;t- fr-, o, I- T7E

l_] Hark (X) this box if you attach a continuation sheet.
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10.08

CPI

rlr

Describe the control technologies used to minimize release of the listed substanee
for each process stream containing the listed substanee as identified in your
process bloek or residual treatment block flov diagram(s). Photocopy this question
and complete it separately for each process type.

Process type

Stream ID Code Control Technologl

i t n/"ol i*ff .\4*I {a'Ls* , {-,no,r, ;,rt nV ' 'L-l -
'b*,..k rin/n {/--j

f4--.1./< / tu--l

Percent Efficiency

fr "fr

#
qr't-F

q,. H ,ly .t i r *, n.{- lhr* . ,,.en*

t_] Hark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emlsslon point source containing the llsted
substance in terms of a Stream ID Code as identified in your process block or

CBI resldual treatment block flov diagram(s), and provide a description of each polnt-

= 
source. Do not include rav material and produtt storage vents, or fugltive irnisslon

t-l sources (e.g,, equlpment leaks). Photocopy this question and complet- lt separately
for each process type.

Process type

Point Source
ID Code Description of Emission Point Source

l-l Hark (X) this box if you attach a continuation sheet.
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10.10 Enission charactenistics - - ctraracterize tlre grrissions
l0.m by conpleting rhe foltcnrirrg table.

CBI

II
Point
Sorrrce

ID Plrysical
Code Stater

for eadr Point surce ID code identified in questiur

Average
Enissions Frequencyz
(lqg/day) (days/yr)

n:ratimr3
(nir/dayl

Average
Bnission
Factora

Ffatrirrrrn
Enissiur

Rate
(kg/nin)

Ihlrirnm
Enission

Rate Rate
nraticn

(min/ryerrt)

'us* th*
G = Cas;

follcnring codes
V = Vapor; p

designate $rysical state at the point of release:
'ticu-Iatei A = Aerosol; 0 = Qtlrer (specify)

l-Ltlratlon

2_
lrequency ot on at any level of snission

at any IeveI of emission

Enissim Factor .* Prorride estirmted (t 25 percent) srLission factor (lcs of emission per lg oftion of listed srbstance)



Stack Parameters fdentify the stack parameters for each Point Souree fD Code
identified in question 10.09 by completing the folloving table,

Po\nt
Stack
Inner Emission

Diameter Exhaust Exit
(at outlet) Temperature Velocity

(m) .(:9)-...(m/sec)..
Building , BuiIding, Vent,
Hgiglrt(m)^ I{id.th(m)' Type'

Sour
ID Stack

Code Heisht

l(tJ,

tH*ight of attached

'gidth of attached

=U=" the folloving

H = Horizontal
V = Vertical

or adjacent building

or adjacent building

codes to designate vent type:

t I Hark (X) this box if you attach a continuation sheet.
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If the listed substance is emitted in
distribution for each Point Source ID
Photocopy this question and complete

partieulate form, indicate the particle size
Code identified in question 10.09.

it separately for each emission point source.
CBI

t-1
Poin source ID code .. r r

Size Ra mlcrons Mass Fraction (Z t H precision)

I

l
z

100 to

I s00

10

30

50

100

Tota1 = 100U

t_l Hark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equipnent Leaks -- Complete the folloving table by provldlng the nunber of equlpment
types listed vhlch are exposed to the llsted substance and vhlch are ln servlce
accordinS to the speclfied weight percent of the llsted substance passing through
the component. Do this for each process type identlfied ln your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the llsted substance. If this ls a batch or internittently operated
process, give an overall percentage of time per year that the proc€ss type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

I-l Process type .,. ., TpT Artd ?eleo/! t4e:c1ged\ +^>Te - a,?E4,$ardx
Percentage of time per year that the listed substance is exposed to this process

Less
than 5"A

rnA

I

I
+_

s-70y LL-252 26-75i{
Greater

76-997" than 992

AJF
6)

./E_

N-4
Nt]
/fr

t-
IT*t

type ... 2 z

Number Components in Service by l{eight Percent
Listed Substanee in Process Stream

of
of

Equipment_IyES

Pump sealsl
Packed

Mechanical

Doub1e mechanical2

Compressor sealsl
Flanges

Valves

Gas 
3

Liquid
Pressure relief devices

(Gas or vapor only)
Sample connections

Gas

Liquid
0pen-ended 1ines5

(e.g., purge, vent)
Gas

Liquid

10. 13

tli=t the number of pump and compressor seaJs,
compressors

continued on next page

rather than the number of pumps or

I, I Hark (X) this box if you attach a continuation sheet.
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10.13 (continued)

2ff double mechanlcal seals are operated rrlth the barrier (B) flutd at a Pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
vill detect failure of the seal systenr the barrier fluld systernr or bothr indlcate
vith a rrBrr and/or an rrSr, respectively

sConditions existing in the valve durlng normal oPeration

aReport aII pressure rellef devices in service, including those equlpped vith
control devices

5Llnes closed during normal operation that sould be used during malntenance
operat ions

10. 14

CBI

t-l

Pressure Relief Devices vith Controls Complete the folloving table
pressure relief devices identified in 10.13 to indicate vhieh pressure
devices in service are controlled. If a pressure relief device is not
enter trNonetf under column c.

O'
Number of

Pressure ReIief Deviees

b.
Percent Chemical

in Vessell

L-r

Control Device

for those
relief
con t roIled ,

d.
Es t imated

Control Effi.i-""t'

-- - 1. 5 f. f4e*Lo.n,"o.( fldffl

'R*f"r to the table in question 10,13 and record the percent range given under the
heading entitled "Number of Components in Service by lJeight Percent of Listed
Substancet' (e.8. t 15"A, 5-10U, LL-25y", etc. )

'Th* EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

I-l Mark (X) this box if you attach a continuation sheet.
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CBI

I-I

5 Equipment Leak Detection If a formal leak detection and repair program is in
place, complete the folloving table regardlng those leak detection and repalr
procedures. Photocopy this question and complete it separately for each process

pe.

Proce

Leak Detection

Equipment Type

Concentration
(ppm or mg/m3;

Measured at
fnches

ffi Source
De tec t ion

.1uevlce

Frequency
of Leak

Detection
(per year)

Repairs Repairs
Ini tiated Completed

(days after (days after
detection) igltiated)

Pump seals
Packed

Mechani eal
Double mechanical

Compressor seal-s

Flanges

Valves

Gas

Liquid
Pressure relief

deviees (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended Iines

Gas

Liquid

'Ur" the folloving codes to designate detection device:

ItJ g Farlrnr"tL ftb*c:HrW*

POVA
FPH
0=

= Portabl-e organic vapor analyzer
= Fixed point moni toring
Other (specify)

I-l Hark (x) this box if you attach a continuation sheet.
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CBI

t-l

Rd, Uaterid, InteErEdiate ild kodrct Stor€e &issians - - cuplete the folfoftg tabl€ by pruridtg ttE infor@tim m eh
liqrid rar nate!-iaL, internEdiate, ad product storage tressel cartainirg ttE listed substance as id€ntified in yur process block
or residral trqrtrErt block fl.cr, diagran(s).

'*rct, iitlA .{7e}F,fed .4f^,tk 
rr^_^^.,"--- Vessel Vessel

Floating Corryosition Thrffighprt Fiiling FiUtug
Ves"se.l Roof of Stored (liters Rate Drration
$d se4lsz [hterials3 pe{ year) (grm) (min)__

Inrrcr Vesse.I Vessel Vesse-L Desigr Vert
Diareter Height Voh-ure Enissiur. Flov_ Dianeter

(m) <*l (1) Cmtrolsa Rates (crn)

Vesse-t
0perat-

tng

1y & t*q. aL!.rs Lo 6o "!.fi zJ-Eoptl"'t;:i Nrt /./
Anltu

Control rhsis
Efficiency for

ffi) Estfurate6

W'ruo

tu"* th* foUouing codes to designate vesseJ type:

F = Ffured rmf
Cm = Contact intemal fj-oating roof
[fXF = tibncontact internal floating roof
ER = Extenral flmting roof
P = Press.re vessel (irdicate pressure ratmg)
H = lhrizurtal
U = Uldergrotnd

'Us* the fo[mring codes to designate floating roof seals:

MSL = I,[echarrical shoe, prfuary
l{S2 = Shoe-rpr-mted secudary
F{S2B, = Ri*+rnr.rrted, secondary
tllt = Li+rid-nnunted resilient filled seal, prirary
LI,lz = Rfun+Dunted shield
l^tltJ = I.Ieattrer shield
\JMl = Vapor rrnunted resilisrt filted seal, prirnry
VHz = RiJrl{rDrrnted secodary
Vlfil = Ueatter shield

'Indicate n€tght percsrt of the listed srbstance. Irctude tlE total volatite organlc ccrtent in prert}esis
ootlno ths, B.€tfurg rooB
tccs/rapor flm rate the ecissicr ccrtrol devlce r.las <leslgned to hddle (specify fltn, rate udts)
ttl* th" foU,nt g codes to desigrEte basis fon estirEte of ccntml efflcigrctr:

C . Glculaticrs
S = SarpErg



T E NON-ROUTINE RELEASES

10. 23 ndicate the date and
stopped. If there

li$t all releases.

Release

time vhen the release occurred
were more than six releases,

and vhen the release ceased or
attach a continuation sheet and

fiil,L lV CL,J nj

10,24 Specify the veather conditions at he time of each

Date
Star ted

Time
(am/pm)

Humidi ty

Date
. ,.EIo-PPed

Time
(am/pm)

Precipitation
.. -.(_{/.tr) --

Release
I{ind Speed

(km/hr)
lIind

Direction v
fo

release.

Temperature
( oc)

t-l Hark (X) this box if you attach a continuation sheet.

L25



APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to uhich it relates. In column 2, enter
sheet for each question number.

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Ouestion Number

Con t inuat ion
Sheet

Page Numbers
(2)

*/ t+

f i f 1,f s
lel
/e5

l-l Hark (X) this box if you attach a continuation sheet.

132



PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Describe the personal
in each vork area in
substance. Photocopy
and vork area.

CBI

t-t

protective and safety equipment that your vorkers uear or use
order to reduce or eliminate their exposure to the listed
this question and complete it separately for each process type

llear or
Use

(Y/N)

v
v

/\i

i/
V

v

Process type .....,,. Cl*a-r^4,ha f€**{ru., f.+4#n'"

Eg.q,lpment Types

Res pi ra tors

Safety goggles/glasses

Face shields

CoveralIs

Bib aprons

Chemical-resistant gloves

Other (specify)

t_] Hark (X) this box if you attach a continuation sheet,
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9.15 If vorkers use resplrators vhen vorking vith the listed substance, speclfy for each
process type, the work areas nhere the resplrators ere used, the type of
resplrators used, the average usage, uhether or not the respirators vere flt
tested, and the type and frequency of the flt tests. Photocopy thls questlon and
complete lt separately for each process type.

CBI

t-l Process type ..e rr..o.

[Iork
Area

*""ii;:"' Averagg
Usage'

Fit
Tes ted

( Y/N)
Type of .,

Fi t Test'

Frequency of
Fi t Tes ts
(per year).. 

-

,! # {1tfr**,'r.-'i'-,r ,rn fr L #t *?

,,y- - - - - N -8 5 !#. - - fi t?L{---! €q

'U"" the following codes to designate average usage:

A = Daily
B = IJeekIy
C = Honthly
D=Onceayear
E = 0ther (specify)

'U=" the folloving codes to designate the type of fit test:

QL = Qualitative
0T = Quantitative

t-1 Mark (X) this box if you attach a eontinuation sheet.
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PART E IIORK PRACTICES

9.19 Describe all of the vork practlces and admlnlstrative controls used to reduce or
elimlnate vorker exposure to the llsted substance (e.9., restrlct entrance only to
authorlzed vorkers, mark areas with varning signs, lnsure vorker detectlon and
nonltorlng practlces, provlde vorker training programs, etc.). Photocopy thls

CBI questlon and conplete it separately for each process type and vork area.

I-I

R,,h( I' k,*,- ir,,"'., O, .<*L*l^h'.l, -c /'L-["L f-..-]..",

9.20 Indicate (X) hov often you perform each housekeeping task used to
leaks or spills of the listed substance. Photocopy this question
separately for each process type and vork area.

clean up routine
and complete tt

# B*c)tlq.ts ,,1 */o5a.d
I

lrl *; fi "- i-r t0I
sf';'ll

(...j L hatv"e- lr*rry' o*i Ett r?u

yAtt-r+-7a ,.4JL)rt4, {zttoi# frp
f*r- t/'-an / yi {o t-/o-.:-t -df. in

I+'/-l. fe*r1t1
I

qhlt+ fu

llork area Pcn.L. (? -",24, erl

Hou-s g.l-rgep i ng Tasks

Sweeping

Vacuuming

IJater flushing of floors

Other (specify)

J e- l^$ t c,r,

Less Than
0nce Per Day

1-Z Times
Per Day

3-4 Times
Per Day

Hore Than 4
Times Per.D.ay

105
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l-l Hark (X) this box if you attach a continuation sheet.
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